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Missouri State:., 
ESTABLISHINGmethods AND STANDARDS FOR PAYMENT RATES 

The def in i t ion  and determinationofreasonablecharge as administered by the  
Divisionof Medical Servicesinestabl ishing rates of payment fo r  medical 
services  w i l l  bethatcharge whichmost near lyref lectstheprovider 'susual  
and customarycharge tothegenera lpubl icfortheserv ice ,  as qual i f ied by 
application of availableprevailingchargeresources and the  upper and lower* l imitat ions of payment st ipulated providedoroptionally 
regulation. 

I f  t h e  funds atthedisposal  or which may be obtained by 
Medical Services for the payment ofmedicalassistancebenefits 
any personunder one or more of thefollowingspecific 

i n  Federal 

theDivision of 
on behalfof 

medical services 
reimbursementmethods, sha l l  a t  any time become i n s u f f i c i e n tt o  pay t h ef u l l  
amount thereof,then,pursuant t o  s ta te  law, the amount of any onpayment 
behalfofeachofsuchpersons shal lbe reducedproratainproportionto 
suchdeficiency i n  t he  to t a l  amount ava i lab le  or  to  become availableforsuch 
purpose.In with Federalaccordance requirements of T i t le  42, Code of 
Regulations, 447.204, t h e  agency'spayments w i l l  notbereduced beyond 
poin t  t oa t  which they ,become i n s u f f i c i e n te n l i s t  enough providers 
services  under theplanareavai labletorecipientsatleasttotheextent  
that  those services are available to the general  population. 

PHYSICIAN,DENTAL AND PODIATRY SERVICES 

Services doctors osteopathy,ofPhysician (includes medicine, podiatry, 
dent i s t ry) .  

the 
so 

The s t a t e  agency w i l l  establishfeeschedules based on thereasonablecharge 
for  services  as defined and determined by the ofthe Division Family 
Services. The determination and reimbursement of reasonablecharge w i l l  be 
i n  conformance withthestandards and methods asexpressed in 42 CFR 447 
Subpart D. Agencypayment will bethe lower of: 

(1) The provider'sactualchargefortheservice;or 

(2) The allowablefeebased on 'reasonablecharge as above determined. 

For certainspecifieddiagnosticlaboratoryservicesincluded under the T i t l e  
XVIII Medicare feeschedule, .and when provided i n  a physician's'placeof 

exceedservice,  Medicaid payment w i l l  not the maximum allowable Medicare 
payment. 

Payment forphysicianservicesforthoseorgan andbone marrow transplant 
services  coveredasdefined i n  Attachment 3.1-E w i l l  be made on thebasis  of 
a reasonable determinationcharge resulting from medical review by the 
MedicalConsultant. 

The state agency w i l l  reimburseprovidersPhysician'sServices t ot h eof 
extent 

Medicare Part B 
e l i g i b i l i t y .  

State,  Plan TW w-c>s effect ive Date 
Supersedes TN$ approval Date 

ofthedeductible and coinsurance as imposed under T i t l e  XVIII for  ,/
those medicaid eligiblerecipient.-patients who a l so  have 



will 

percent 

by 

Attachment 4.7 9-6 
Page l a  

STATE: missouri 

OPTOMETRIC SERVICES 

The state agencywillestablish fee schedules basedon the reasonable charge for the services 
as defined and determined bythe Division of Medical Services. The determination and 
reimbursement of reasonable charge be in conformance with the standards and methodsas 
expressed in 42 CRF 447 Subpart 0.Agency payment will be the lowerof: 


(1) The provider's actual charge for the service; or 
.. 

(2) The allowable fee based on reasonable charge as above determined. 

The state agency will reimburse providersofany Optometric Servicesas may be covered under 
Medicare PartB, to the extent of the deductible and coinsuranceas imposed under TitleXVIII 
for those Medicaid eligible recipient-patients who also have Medicare PartB eligibility. 

I. Outpatient Hospital Services Reimbursement for Hospitals Located Within Missouri. 

A. Outpatient hospital services, unless otherwise limited by rule, shall be reimbursed on 
an interim basis by Medicaid at the lesser of sixty-eight (68%) of usual and customary 
charges as billed by the provider (90%) of the facility'sfor covered services or ninety percent 
Medicaid-allowable cost-to-charge ratio as determined B., or C., of this subsection using the 
most recentfiscal yearend cost report. Reimbursement at the applicable percentage shall be 
effective January4, 1994 for all providers and shall be subject to adjustment whenever the 
inpatient rateis changed. 

1. All  services providedto GR recipients willbe reimbursed from the Medicaid fee 
schedule in accordancewith provisions of 13 CSR 70-2.020. 

2. Effective for datesof service September 1,1985, and annually updated, certain 
clinical diagnostic laboratoryprocedureswill be reimbursed from a Medicaid fee schedule which 
shall not exceeda national fee limitation. 

3. Services of hospital-based .physicians and certified registered nurse anesthetists 
shall be billed on aHCFA-I500 professional claimform and reimbursed froma Medicaid fee. 
schedule or the billed charge,ifless. 

B. The state agency shall reviewaudited Medicaid-Medicare cost reports for each 
hospital's fiscal year and shall make indicated adjustmentsof additional paymentor 
recoupment, in order that the hospital's net reimbursement (exceptfor those hospitals identified 
in subsection C., of this section)shall be in amounts representing not more than ninety percent 
(90%) of the lesser of­

-
State PlanTN # 9639 Effective Datej0/01/96
Supersedes TN# 90-43 Approval Date JAN 2 3 1937 * .  ..- .. _  
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1. Reasonable costs as determined by thestate agency's annual reviewof the 
participating hospital's outpatient fiscalyearend cost reportsand reconciliationof the Medicaid allowable 

, charges and reimbursement for Medicaid services provided during that fiscal year;or 

2. Usual and customary charges as billed bythe provider of services and as representing 
a prevailing chargein the locality for comparable services under comparable circumstances. 

C.All facilities which meet the Medicare criteria for exemption from theof cost or charge 
limitation as nominal charge providers for fiscal year cost determination shall have their net 
reimbursement determined at no more than one hundred (100%). 

D. Within ninety(90) days following the receipt of the complete unaudited Medicaid-Medicare cost 
report filed by the providerin accordance withV.A. of the inpatient hospital services reimbursement plan, 
interim outpatient settlementsfor facilities having a fiscalyearend subsequent to January1, 1984 will be 
done after desk reviewof the report for only the following hospitals: 

1. High volume Medicaid hospitals that servea disproportionate number of low income 
recipients and meet the criteria defined inVI.A.2., and 3., of the inpatient hospital services reimbursement 
plan. Interim settlements will be at not more than one hundred (100%) of the lower of unaudited 
costs of usualand customary charges for covered services; and 

2. Hospitals as definedin section C., Interim settlements will be at not more one 
hundred percent(100%) of cost. A letter from Medicare attesting to the exemption must accompany the 
cost report. 

E. For reporting purposesin the outpatient Medicaid data, facilities shall not include services 
reimbursed from a fee schedule, which include servicesto GR recipients, the clinical diagnostic laboratory 
services as identified on page of attachment4.19-6, and servicesof hospital-based physicians and 
certified registered nurse anesthetists. 

F. Medicaid outpatient cost settlements will be determinedutilizinga total outpatient cost-to­
charge ratio derived for each facility by treating the facility'stotal outpatient services (ancillary, emergency 
room and clinic)as one (1) single, combined department. 

G. Outpatient hospital services provided for those recipients having available Medicare benefits 
shall be reimbursed by Medicaid to the extentof the deductible and coinsurance as imposed under Title 
XVIII. 

State PlanTN# 98-06 Effective Date: 
Supersedes TN# 96-34 Approval Date: 
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1. Reasonable costs as determined by the state agency's annual review ofthe 
participating hospital's outpatient of the Medicaidfiscal yearend cost reports and reconciliation 
allowable charges and reimbursement duringthat fiscal year; orfor Medicaid sewices provided 

2. Usual and customary- charges as billed by the provider of services and as 
representing a prevailing chargein the locality for comparable services under comparable 
circumstances. 

C. All facilities which meet the Medicare criteria for exemption from the lower or cost 
charge limitation as nominal charge providersfiscal year cost determination shall have their 
net reimbursement determined at no more than ninety percent(90%) of cost. 

D. Within ninety(90) days following the receipt of the complete unaudited 
Medicaid-Medicare cost report filed by the provider in accordance V.A. of the inpatient 
hospital services reimbursement plan, interim outpatient settlementsfor facilities having a fiscal 
year-end subsequent to January1, 1984, will be done after desk review of the reportfor only 
the following hospitals: 

1. High volume Medicaid hospitals that serve a disproportionate numberof low 
income recipients and meetthe criteria definedin V.F.2.(C) of the inpatient hospital services 
reimbursement plan. Interim settlements willbe at not more than ninety percent(90%) of the 
lower of unaudited costs for covered services; andof usual and customary charges 

2. Hospitals as definedin section C., Interim settlements willbe at not more than 
ninety percent(90%) of cost.A letter from Medicare attesting to the exemption must 
accompany the cost report. 

E. For reporting purposesinthe outpatient Medicaiddata, facilities shall notindude 
fee schedule, which include servicesservices reimbursed from a to 4recipients, the clinical 

diagnostic laboratory services listedin paragraph (1l)(A)2. and services of hospital-based 
physicians and certified registered nurse anesthetists. 

F. Medicaid outpatient cost settlements will be determined utilizing atotal outpatient 
cost-to-charge ratio derivedfor each facilityby treating the facility'stotal outpatient services 
(ancillary, emergency roomand clinic) as one(1) single, combined department. 

G. Outpatient hospital services provided for those recipients having available Medicare 
benefits shall be reimbursed and coinsurance asby Medicaidto the extent of the deductible 
imposed underTile XVIII. 

State PlanTN# 9639 Effective Date10/01/96 
Supersedes TN# 94-10 Approval DateJAN 2 3 
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., State::Missouri 

SERVICES - OUT-OF-STATEOUTPATIENT HOSPITAL HOSPITALS AND FEDERALLY-OPERATED 
HOSPITALS LOCATED WITHIN THE STATE OF MISSOURI 

-1. Out of s ta teoutpa t ien thospi ta l  services and services of federally­
hospitals withinstateoperated located the of Missouri w i l l  be 

reimbursed by Missouri Medicaid a t  s ixtypercent  (60%)  of usual and 
customarycharges a s  b i l l ed  by the provider for covered services with 

4 t h e  exceptionsspecifiedinparagraphs 13 CSR 70-15.010 ( 1 2 ) ( A ) 1 . ,  2, 
3,  and 4. 

submitted, otherwise constitute2. 	 Payments on claims unless specified, 
f i n a l  payment on thoseclaimstohospi ta lslocatedouts idethestate  of 
Missouri and tofederally-operatedhospitalslocatedwithinthestate of-
Missouri and no year-end cost settlements w i l l  bedone. 

3 .  	 Outpatienthospitalservicesprovidedforthoserecipientshavingavail- Jable Medicare benef i t ssha l l  bereimbursed by Medicaid totheextent  of 
the deductible and coinsurance as imposed under T i t l e  XVIII. 

LAB AND X-RAY SERVICES (INDEPENDENT) 

The s t a t e  agency w i l l  establishfeeschedulesbased on reasonablecharges for 
servicesasdefined and determined by theDivisionof Medical Servicesin 

with of 42 CFR 447 Subpart D. Theaccordance the methods and standards 
agency payment w i l l  be the  lower of :  

1. The provider 'sactualbil ledcharge,or;  

2. The allowablefeebased on reasonablechargeas above determined. 

For certain specified diagnostic laboratory services included under t h e  T i t l e  
XVIII Medicare feeschedulethe Medicaid payment w i l l  not exceed the maximum 
allowable Medicarepayment. 

The s t a t e  agency will reimburseprovidersof Lab and X-Ray Servicestothe 
extent of thedeductible and coinsuranceas imposed under T i t l e  XVIII for  J 
those Medicaid el igiblerecipient-pat ients  who a l so  haveMedicare Part  B 
e l i g i b i l i t y .  

FAMILY PLANNING 

services which areThe state agency w i l l  pay fo r  medical ident i f ied as 
qual i f ied FamilyPlanningservices. The payment w i l l  be in accordancewith 
thestandards and methods hereindescribed as apply totheprovidertype 
represented. 

TN NO. 90-16 approval Date 7[A0196 Effective DateSupersedes 
TN NO. 88-4 
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'../ Sta te  : Missouri 

I 

EARLY AND PERIODIC SCREENING,DIAGNOSIS, AND TREATMENT (E.P.S.D.T.1 

-Reimbursement for  EPSDT services provided i n  accordance with the provisions 
. 	 of section 6403 of P.L.  101-239 and federalregulationsas promulgated 

thereunder shall be made on the basis of reasonable allowance fee schedules 
o r  per-diem rates ,  i f  appl icable ,  as determined by the Division of Medical 

' 	Services, and i n  accordancewiththestandards and methods hereindescribed 
as appl icabletotheservice and providertyperepresented. The s t a t e  
payment for  each service will be made on the  lower of: 

(1) The provider'sactualcharge for theservice,or ;  

( 2 )  	 The maximum allowablefeeorrateasdetermined by the 
Divisionof Medical Services. 

TN NO. 90-16 Approval Date 7 Effective DateISupersedes
:TN NO. 88-4 
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1; e Missouri 

EMERGENCY AMBULANCE SERVICES 

The state agency w i l l  e s tab l i sh  rates f o r  reimbursementwhich are defined and 
determined as reasonable by the Division of Medical Services in accordancewith 
42 CFR 447 Subpart D. Reimbursable elements of service s h a l l  be a basic 
service charge,  specified ancil laries,  and a specifiedallowanceformileage. 

~ Payment w i l l  bebased on the lower of: 

1. The provider'sactualcharge, or; 
2.  The reasonablerate as determinedabove. 

The s t a t e  agency w i l l  reimburse providers of EmergencyAmbulance Services to 
the extent of the deductible and coinsurance as imposed under T i t l e  XVIII for  
those Medicaid e l ig ib le  rec ip ien t -pa t ien ts  who a l so  haveMedicare Part B 
e l i g i b i l i t y .  

HOME HEALTH SERVICES 

The s t a t e  agency w i l l  e s tab l i sh  ra tes  for  reimbursement as defined and 
determined by the Division.of Medical Services i n  accordance with 42 CFR 447 
Subpart D and s ta te  regula t ion  13 CSR 70-90.020. Payment w i l l  bebased on the 
lower of: 

(A)The provider 'sbil ledchargefortheservice; or 

( B )  	 The T i t l e  XVIII interimMedicare rate i n  e f fec t  as  of the date of 
service as determined by the  Medicare fiscal  intermediary; or 

(C) The Medicaid m a x i m u m  allowablefeefor service. 

DRUG SERVICES 

The state agency w i l l  u t i l i ze  the  def in i t ions ,  s tandards  and methods described 
.. in 42 CFR 447.301 and 447..331 through 447.334 in establ ishing payment ra tesfor  

prescribed drugs on the Missouri drug list. 

Reimbursement for multiple source drugs selected by HCFA w i l l  be made a t  t he  
lower of the ­

(A) Usual and customarycharge as b i l l ed  by theprovider;or 

StatePlan TN# q2-13 Effective Date august d .  W32 
.-.Date :icz'. .... .Jersedes TN# 3 9 -\o Approval .._ 
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State Missouri 

(B) 	 Price(s) included on the Drug Pricing File which are derived from one (1) or more of the 
following: 

1. 	 Average Wholesale Price (AWP) as furnished by the state's contracted agent less 
10.43 percent; or 

7 

2. Federalupper limit. 

Reimbursement for selectedspeciality drug products provided from May 1, 2000 through December 31, 
2000, will be made at the lower of the ­

(A) Usualandcustomarycharge as billed by the provider; or 

(B) 	 Price or prices included on the Drug Pricing File which are derived from one or more of 
the following: 

1. 	 The AverageWholesalePrice(AWP) in effect on April 30, 2000, as provided by the 
state's contracted agent, less 10.43 percent; or 

2. 	 Missouri Maximum Allowable(MMACor"Mini-MAC) as determined by the state 
agency. 

Reimbursement for other covered drugswill be madeat the lower ofthe ­

(A) Usualandcustomarycharge as billed by the provider; or 

(B) 	 Price or prices included on the Drug Pricing File which are derived from one or more or 
the following: 

1. 	 Average Wholesale Price(AWP) as furnished by the state's contracted agent less 
10.43 percent; or 

2. 	 Missouri Maximum Allowable (MMAC or "Mini-Mac") as determined by the state 
agency for selected multiple-source drugs. 

The professional dispensingfee permitted will be the applicable fee at the time the prescription is  being 
filled. 

Plan State TN# 00-11 Date mayEffective 1,2000 
Supersedes TN# 91-24 Approval Date JuI 1 0 7­
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state Missouri 

Theannual assurance is given that, for the period October 1, 1998, through September 30, 1999, the 
requirements of State Medicaid Manual6305.1 .A. and 6305.2 are met. In the aggregate, Missouri's 
Medicaid expenditures for multiple source drugs identified and listed in accordance with 42 CFR 
LF47.332(a) are in accordance with the upper limits specified in 42 CFR 447.332(b). 

The triennial assurance is  given that the requirements of State Medicaid Manual6305.1 .B. and 6305.2 
are met. In the aggregate, Missouri's Medicaid expenditures for "other drugs" are in accordance with 
limits specified in 42 CFR 447.331 (b). 

State Plan TN# 99-27 . Effective Date october 1 ,  wq-
Supersedes TN# 98-25 Approval Date DEc 2 2 1999 
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State .. MISSOURI 

. - Medical Equipment Services 

The state agency will reimburse Durable Medical Equipment, orthotic and 

prosthetic devices, rehabilitative training, hearing aids and 

audiological services in accordance with the provisions of 42 CFR 447 


D. The state payment for each service will be thelower of: 


(1) The provider's actual charge for the service, or; 

(2) The allowable fee based on reasonable charge as above 


determined. 


The state agency will reimburse providers of Durable Medical Equipment,

orthotic and prosthetic devices, rehabilitative training and any such 

Medicare covered audiological services to the extent of the deductible d' 

and coinsurance as imposed under Title XVIII for those Medicaid eligible

recipient-patients who also have Medicare Part B eligibility. 


Rural Health Clinic Services 


Rural Health Clinic serviceswill be reimbursed using the methods 

established under the Medicare Program. Ambulatory services provided

but not covered underthe Rural Health Clinic Program will be reimbursed 

on a fee-for-service basis using rates established by the state agency. 


Ambulatory Surgical Care Clinics 


The state agency willreimburse Ambulatory Surgical Care providers for 

covered surgical procedures and related ancillaries
in accordance with 

the provisions of 42 CFR 447 Subpart D. The state payment for service 

will be made on thelower of: 


(1) The provider's actual charge for the service, or; 

(2) The Medicaid maximum allowable fee under the established 


all-inclusive rate. 


The state agency will reimburse providers of Ambulatory Surgical Care Jservices to theextent of the deductible and coinsurance as imposed 
under Title XVIII for those Medicaid eligible recipient-patients who 
also have Medicare Part B eligibility. 

Nurse-Midwife Services 


The state agency will reimburse'providers of nurse-midwife services the 

lower of the provider's usual and customarycharge to the 'general public
. . . .-...... ... . . ..- ..-.- _... 
or the Medicaid.maximumallowableamount For thoseservices 
reimbursable as nurse-midwife services, the maximum allowable amount 
will be the sameas the physician fees applicable to comparable services. 


